Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
s Complete only if “Report Type” on page 1 is marked "Final Report™ o=

1 C/OH NAME 2 ACCOUNT # {Ethics Commission filers)

/u".mow,y H. [Bannwolf

3 SIGNATURE

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

L
Signature of Candidate/ Ofﬁceholdé::—-

4 FILERWHO IS NOT AN OFFICEHOLDER

- Complete A & B below only if you are a candidate -

A. CAMPAIGN FUNDS

Check only one:

[X | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code. § 254 .204

5 OFFICEHOLDER —

«« Complete this section only if you are an officeholider «- [

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treastirer on file, -

&y

Signature of Officeholder

:‘ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

this form.

The C/OH iInsTrucTion Guibe explains how to complete (Ethics Commission filers)

1 ACCOUNT# 2 Totalpages filed:

7

3 CANDIDATE/
OFFICEHOLDER
NAME

TITLE FIRST Ml

Mf\ ﬂo'}_"\/ H. j— .
Tgannwo |‘F

OFFICE USE ONLY

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
ADDRESS

[] changeof Adaress

ADDRESS /PO BOX: APT 7/ SUITE &, CIry; STATE; ZIP CODE

| 70T Fawn Crest SAT 1€24€

Date Hand-delivered or Date Postmarked

5 camPAIGN

TITLE ﬁRST Mi
M r. ‘c arj 17' Receipt # Amount

TREASURER
ADDRESS

{Residence or business)

TREASURER
NAME
NICKNAME LAST SUFFIX Date Processed
) eda Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}: APT/SUITE #. CiTY; STATE; ZIP CODE

| 714 Fawn Gate SAT T€24%

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 493 -05|€
8 REPORTTYPE D January 15 D 30th day before election D Runoff I:] 15th day after campaign treasurer

appointment (officeholder only)

D July 15 [:] 8th day before etection l:] Exceeded $500 limit N Final report (Attach C/OH - FR)

9 PERIOD Month Day Year Month Day vear
COVERED THROUGH
O07/0)/01 o\ /15/02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
O/ 05/61 | O Onw B e [ s
" OFFIGE OFFICE HELD (f any) 12 OFFICE SOUGHT (if known)
M. yor
1B NOTICE .
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvat
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. - P
EXPENDITURE = T
BY OTHER Name 73 :
INDIVIDUALS =7

[ additional pages

Address / PO Box:  Apt /Suite #  City: State.  Zip Code Cy

GO TO PAGE 2

N
':., Printed on recycled paper

Revisad 05:11/2000



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForRMm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
U C/OH NAI\E_// ) 15 ACCOUNT #(Ethics Cormmesion fiers)
l lmo+Ay H Qannwg";
6 NOTICE « This boxs for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. <

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[7] ceNeraL [ CoMMITTEE ADDRESS

[] srecrric
COMMITTEE CAMPAIGN TREASURER NAME
O additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages t and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 6 {;0 0
, .00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

5 € 036.63

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
20,00000
9 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
me under Title 15, Election Code.

KT

sognaturﬁ of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said TIMOTHY H. BANNW O_LF . this the 15th day

nuary = 2002 certify which, witness my hand and seal of office.

%"“ GLENDA L. STARR Notary Public, State of

Signature of officer administering cath Printed name of officer administering oath Title of officer administering ocath

ﬁ Printed on recycled paper Ravisad 05/11/2000

Texas



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS})

The InsTrucTioN Guipe explains how to complete this form.

1 Total pages this Schedule A1:

Z

2 FIL NAM
ERA},

amo"H'\y H. Gannwo l‘f

3 ACCOUNT # (Ethics Commission filers)

4 Date

1f27/01

5 Full name of contnbutor [Jout-or-state PAC (1D#: . .

; Tw\es ?\ A”tson H& he

6 Contributor address; City; State; Zip Code

10 E. LrockeH SAT 1¢205

) 7 Amount of

contribution ($)

’l,aoo

I 8 in-kind contribution
| description (if applicable)

g9 Principal occupation {Optional)

10 Employer (Optiona!

1)

Date

7/27/0|

Full name of contributor Jout-of-state PAC(ID#:______________

Twne: Z\ Z)(a.vm Hﬁ ne

City; State; Zip Code

[ 1O l aseo Ev\.cmd SATH2:2

. .

Contributor address;

Amount of
contribution ($)

#2150

In-kind contribution
description (if applicable)

S —

Principal occupation (Optionat)

Employer (Optionat)

Date

¢/ 1o

Full name of contributor [Jout-of-state PAC (iD#:_ __

EJWo.ro( 5+Bve$

Contnbutor address; City; State: Zip Code

PO. Drawer S SAT 7€211

SR L)

Amount of
contribution ($)

A oo

tn-kind contribution
description (if applicable)

e — — — —

Principal occupation (Optional)

Employer (Optiona

)

Date

¢/6 /o

Fult name of contributor

Lowr

Contributor aderss

[T out-of-state PAC (1D#: . .. )

Mays

City; "State; Zip Code

4

Amount of
contribution ($)

so00

In-kind contribution
description (if applicable)

€/21/o)

\/au l’lav\ M& er

Contributor an ress City; State; p Code

PO.Box 6495 AT 22205

contribution ($)

?soo

PO. T3ex 6549512 SAT 19264
Prinicipatl occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: o ) Amount of In-kind contribution

description (if aquhcable)

IR

-

N
L .

-
.

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—

(o'

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycied papar

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

The InsTrucTion Guine explains how to complete this form.

1

Total pages this Schedule A1:

2 FILERNAME

’r[’mo‘H\’y H' "?av\nwo "f'

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Full name of contributor

‘i/IB/on

{Jout-o-state PAC (ID#:.____

Philip A Diane Pfe;

6 Contributor address; City; State; ZipCode

200 Lonvent SAT 1208

.

$hee

7 Amountof
contribution ($) I

In-kind contribution
description (if applicable)

[ 8
I

‘7300 :
I

9 Principat occupation (Optionat)

10 Employer (Optionat)

Full name of contributor [ out-of-state PAC (1D#:

6. W. Worth

Contributor address; City; State;

Date

[1/sfo1

Zip Code

64249 CAMP Bl "IST?J.?%

contribution ($) l

|
1 16,000 L.oan I?,cﬂ’

In-kind contribution
description (if applicable)

Amount of

Principal occupation {Optional)

3

Employer (Optional}

Date

12/1[o

Full name of contributor [ ourof-state PAC (1D#:

Contributor address; City; State; Zip Code

Tawes X Allisow Garner

| 9422 Settlers (reek SAT

contribution ($) I

I

In-kind contribution
description (if applicable)

Amount of

I

I

fSo0 |
|

Principal occupation (Optional)

Employer (Optional)

Date Fult name of contributor [T out-of-state PAC (iD#:

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

I
|
I
[
I
I

Contributor address; City; State; Zip Code
Lo
(A
Priricipal occupation (Optional) Employer (Optionat) g -

Date Full name of contributor [J out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

In-kind contribution . -

Amount of i
description (if applicable)

contribution ($)

g

I
I
I
|
I
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:‘ Printed on recycled papar

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTioN Guioe explains how to complete this form. 1 Totalpages Scnedz“"j F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
/)Ta;no"l’"\y H ngnv\wo“;
4 Date 5 Payeename [ 7 Amount

Tim & Tawn TRannwelf

-7 127 /0' 6 Payee address; City; State; Zip Code 4 I ) A {O
| 707 Pawn Crest SAT T1924g

8 Purpose of payment (See instructions regarding type of information 9 -« Compiete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
L}
l:a.r"‘m l TZe.pa/men'l’ % Leoan
Date Payee name Amount

6]

- Herb X lacilie Bannwels

? / ' I 0' Payee address; City: State: Zip Code
| 2 Cauf+$iJ€- Circle caAvT 21621C #5-00

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
[Z2etial tof L
ertie Cpayment o ocan
Date Payeenam Amount

5w\ez\ Dawn Banvxwolf ®

g é /b , Payee address; City: State; Zip Code 4
/ |707 F;wv\ Cres'f‘ SAq" 7;,24? 3, 5‘?0

Ea
-
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH i
required.) Candidate / Officeholder name Office sought - Offige held
T) +Fial T¢ +o£f L oo
RE ]
G te A P&, mewn oan _
Date Payeepame Y= 7. ot ;
/ l ) . I mou.@-)
o IHM ..... Wl aAanNnwo —
/ Payee address; City; State; Zip Code ' o
| TO7 Faww C\"Gs‘f' S AT 1@ 24¢
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OR -
required.) Candidate / Officeholder name Office sought Office held

Rr"’i&( TZ@PA)/MGM“' o{ Laa»\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:g Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION Guine explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

9li1/el

6 Payee address; City, State; ZipCode

2 FILERNAﬂT"Me+A’Y H- @anmwaif

| 707 Fawn Crest SAT 71924E

7 Amount

%)

4250

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
N
‘:AA 1 l ‘26?‘7»«6“{’ D{ LOAV\
Amount

Date Payee game

Payee address; City. State; Zip Code

1ofufe

| - Z\—Dawm Qaanwol{ ®

| 707 Bawn Lrest SAT 192 4%

7| s00

Payee address; City; State; Zip Code

12/11fo

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(-3 ([ epé 7 meun "
Date Armount

/Ii’“\ Z\ ’Da.wu T’BannwO'f ®

| 707 Fawn Crest SAT 71g24%

ISoo

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit CIOH = ..

Payee address; City: State; Zip Code

12 [26[o|

required.) Candwdate / Officeholder name Office sought *"f Ofﬁcp héld
. < ,
\:o..r+06l [;cpaymcw“' of Loan -
Date Payee name Ambunt

e B we £ =

'707 awn Cres\" SA.q" T1E24¢

—{3)

#36.¢3

Purpose of payment {See instructions regarding type of information
required.)

»« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

/lpdr'J'io { Wepa'yweu%éf Loan

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:§ Prnted on racycled paper

Revised 04/04/200Q



Form approved 09/01/1997 by Texas Ethics Commissign 1-800-325-8506
S=====s==c=ssss===ss=sss=sssss==ssss=sssss=sddpfiiERgooooo=s==—sssmoscommoomoo
CANDIDATE/OFFICEHOLDER o FORM C/OH
CAMPAIGN FINANCE REPORT o Cover Sheet Pg 1

_.—_—_—_—_——_.====z...—'_—:_—_.--:_—_—_—:_—::_—_——___-_.—.__._—_:—___._..__________.::_,-—, EE S b - T

[3] CANDIDATE/ Title: Mr. First: Timothy Middle: H
OFFICEHOLDER Nickname:
NAME Last: Bannwolf Suffix:
[4] CANDIDATE/ Line 1: 1707 Fawn Crest Suite:
OFFICEHOLDER Line 2:
ADDRESS City: San Antonio State: TX Zip: 78248
() Change of Address
[5] CAMPAIGN Title: Mr. First: Richard Middle: P
TREASURER Nickname:
NAME Last: Ojeda Suffix:
[6] CAMPAIGN Line 1: 1719 Fawn Gate Suite:
TREASURER Line 2:
ADDRESS City: San Antonio State: TX Zip: 78248

[9] PERIOD COVERED: 01/01/01 THROUGH 06/30/0\
[10] ELECTION DATE: 0S/050\ ELECTION TYPE: ¥/* Genera |
[11] OFFICE HELD (if any): San Antonio City Council, District 9

!Date Processed

[13] DIRECT ** Direct campaign expenditures are campaign expenditures
CAMPAIGN made by others without the candidate's prior consent or
EXPENDITURE approval. Candidates are required to disclose this infor-
BY OTHER mation only if they receive notification of the direct

INDIVIDUALS campaign expenditure. **
NAME :
ADDRESS: Suite:
( ) additional
pages
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
————— OFFICE USE ONLY === o= oo oo e o e
! !Receipt # !
! ! !
! 'HD/PM Amount : !
! {
! {



[14] C/OH Name: Bannwolf, Timothy H.

e i e e e e e e e e e e e e e e o e ek e e

POLITICAL committees for candidategror-o ﬁiqehg rs. These expendi-
COMMITTEES tures may have been made” without the candidate's or office-
holder's knowledge or consent. Candidates and officeholders
are required to report this information only if they receive
notice of such expenditures. **

Committee Type (General or Specific): Specific

Committee name: Bannwolf for a70r Committee
Committee address: |638§0 13 '4n¢.o,‘| 17-137
San Antonio TX 782372

Committee Treasurer: [Rubemwn EScoloca(o
Treasurer address:
745 E Mulberry, “177

San Antonio TX 78212

[17] NO REPORTABLE (V§ Check here if no reportable activity occurred during

ACTIVITY this reporting period. (Sign affidavit below)
[18] CONTRIBUTION 1. Total political contributions of $50 $0.00
TOTALS or less (other than pledges, loans or

guarantees of loans) unless itemized

2. TOTAL POLITICAL CONTRIBUTIONS $0.00
(other than pledges, loans, or
guarantees of loans)

EXPENDITURE 3. Total political expenditures of $50 $0.00
TOTALS or less, unless itemized
4. TOTAL POLITICAL EXPENDITURES $0.00
OUTSTANDING 5. Total principal amount of all outstanding 50.00
LOAN TOTALS loans as of the last day of the reporting period
[(19] AFFIDAVIT I swear, or affirm, under penalty of perjury,

mQT:vr ! that the accompanying report is true and correct
\“xSN“““AﬁdIRﬁ: and includes all information required to be

7)) Mo e e T Witle 15, Election Code.
: Coane .
L LA . | - ei

Affix Notary Stamp/Seal Above Signature of Candidate orQQEEEEiEfiger
A? 3

Sworn to and subscribed before me, by the said ‘)AuﬂAﬁ ~J\
this the |L¥day of Yudy
hand and seal of office.

I

, ¥900|, to certify which, witness my

oy | : »

. ~prdie A V&HTM*J Gauo{l"t‘« A %6 Hvan NGJram Yulle—
SlgpaFure of officer Print name of officer Title of bfficer
a@m}gkgpgg;g:wqath_ administering oath administering oath

¥ , :: kR =============:==================:====================‘2====
s %@§§§Q§QQQE§J997 by Texas Ethics Commission Page Printed: 2

' My (‘nme\'zlc?n‘tfxmfés
JUNF 219003

TS




1-800-325-8506

FORM C/OH
Cover Sheet Pg 1

Form approved 09/01/1997 by Texas Ethics Commjissagn
CANDIDATE/OFFICEHOLDER '
CAMPAIGN FINANCE REPORT

[1] Account #: 00000000 (2] Tqral Pages Filed: 2
: M ;"o'gf g -

T, f*fj‘:—i—*fﬂ-;‘" “““““““““““““““
[3] CANDIDATE/ Title: Mr. First: Timothy Middle: H
OFFICEHOLDER Nickname:
NAME Last: Bannwolf Suffix:
(4] CANDIDATE/ Line 1: 1707 Fawn Crest Suite
OFFICEHOLDER Line 2:
ADDRESS City: San Antonio State: TX Zip: 78248
( ) Change of Address
[5] CAMPAIGN Title: Mr. First: Richard Middle: P
TREASURER Nickname:
NAME Last: Ojeda Suffix:
(6] CAMPAIGN Line 1: 1719 Fawn Gate Suite
TREASURER Line 2:
ADDRESS City: San Antonio State: TX Zip: 78248
(7] CAMPAIGN TREASURER PHONE: (210) 493-0516 Extension:
(8] REPORT TYPE: July 15th Report
[9] PERIOD COVERED: 01/01/01 THROUGH 06/30/0 |
_[}c_)]"f%%:??fON_DATFi 05/0501 ELECTION TYPE: /&~ Ge_n,_,.?_, _____
(11] OFFICE HELD (if any): San Antonio City Council, District 9
[12] OFFICE SOUGHT (if known): Mavyer
[13] DIRECT ** Direct campaign expenditures are campaign expenditures
CAMPAIGN made by others without the candidate's prior consent or
EXPENDITURE approval. Candidates are required to disclose this infor-
BY OTHER mation only if they receive notification of the direct
INDIVIDUALS campaign expenditure. **
NAME :
ADDRESS: Suite:

() additional

OFFICE USE ONLY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

!Receipt #
!

HD/PM
IDate Processed




[16] SUPPORTING ** This listing includes polltlcal expendltures by political
POLITICAL committees for candidateg-or-o 1ceho These expendi-
COMMITTEES tures may have been made without the’ candldate s or office-
holder's knowledge or consent. Candidates and officeholders
are required to report this information only if they receive
notice of such expenditures. **

Committee Type (General or Specific): Specific
Committee name: Bannwolf for ayor Committee
Committee address: | 6380 B lﬁnCO"l 17-137
San Antonio TX 78232

Committee Treasurer: [Rubewn ES(,QLQJQ

Treasurer address: 745 E. Mu”ncr\? %,77

San Antonio TX 78212
[17] NO REPORTABLE (V§ Check here if no reportable activity occurred during
ACTIVITY this reporting period. (Sign affidavit below)
[18] CONTRIBUTION 1. Total political contributions of $50 $0.00
TOTALS or less (other than pledges, loans or

guarantees of loans) unless itemized

2. TOTAL POLITICAIL CONTRIBUTIONS $0.00
(other than pledges, loans, or
guarantees of loans)

EXPENDITURE 3. Total political expenditures of $50 $0.00
TOTALS or less, unless itemized
4. TOTAL POLITICAL EXPENDITURES $0.00
OUTSTANDING 5. Total principal amount of all outstanding 50.00
LOAN TOTALS loans as of the last day of the reporting period
[19] AFFIDAVIT I swear, or affirm, under penalty of perjury,
vtz . that the accompanying report is true and correct
o 2N SNV“‘A”EXWAN and includes all information requiregd to be
Wltle 15, Election Code.
Affix Notary Stamp/Seal Above Signature of Candldate or eho der
Sworn to and subscribed before me, by the said )AuﬂAﬁ )\ VELL%V&M; '
this the (¥~ day of )wlu , ¥5J)e0fj, to certify which, witness my
hand and seal of office.
\, P X . P
.deu‘& A &QVMA*J _,\“- wdie A %é Hvan NO‘('"ﬁhi Yol (oo
Signature of officer Print name of officer Title of bfficer
a@m}g}gggg;ng_qath” administering oath administering oath
ﬂ?‘%ﬁ&ﬁjcéggﬁ 997 by Texas Ethics Commission Page Printed 2

"My Crmmission  Expires
JUNE 212003

e S ain e




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
. 1 ACCOUNT# 2 Totalpages filed:

The C/OH InsTrucTiON GuiDE explains how to complete (Ethics Commission filers)

this form. 1

3 CANDIDATE/ TITLE FIRST MI

FF
OFFICEHOLDER ,-T"' +h H OFFICE USE ONLY
NAME ' v l .
r ! m o .. Date Recsived
NICKNAME LAST SUFFIX
Qﬁ n\nwo H'

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE %’ 2
OFFICEHOLDER - -
ADDRESS F

| 7077 Fawn Crest SAT 1224 Rz
[:] Change of Address 1 :\j nO
wn ozl

5 CAMPAIGN TITLE FIRST Mi r’:'“ <
TREASURER . l’\ o( _P —— 3 Aﬁg_
NAME M . ' c a r . . eceip o =

NICKNAME LAST SUFFIX Date Processed _z_
Oj eda Date Imaged WA/ =

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CcITY; STATE; 2IP CODE
TREASURER -
ADDRESS
(Residence or business) l -7 ‘ q raWn Gafe SA T 7 QZ q?

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2100 HG3-051€6

8 REPORTTYPE )

: 15th day after campaign treasurer
[:l January 15 w 30th day before election D Runoff D appointment (officeholder only)
] s [] 8thday before eiection [T] Exceeded $500 limit [ ] Final report (atiach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED O'/OI/OI 03/26/O|
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 ;/0{/0 ' D Primary I:l Runoff WQeneraI D Special
M OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
. . .
C-""y Counci I, \).g‘f‘, S Mayor

13 NOTICE 4 ’

OF DIRECT «+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;  Zip Code
[ additional pages

GO TO PAGE 2

’ﬁ Printed on recycled paper Revised 05/11/2000



(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT #(Ethics Commission filers)

W C/OH NAME
’T‘:‘mo-l'l\y H. Banawolf

1% NOTICE « This boX is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «»

COMMITTEE(S
) COMMITTEE NAME

COMMITTEE TYPE Qa AW ' .( -Fcf MﬁYor ( Owa M“l‘k&&

[] GENERAL | COMMITTEE ADDRESS

16350 T3 lawco /'2&0, Cte. | \ 7 PMBL13T

WSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

‘/Zu lcev\ E;co ‘oc.aaa

COMMITTEE CAMPAIGN TREASURER ADDRESS

145 E. Meolberry, She. 777

17 NO REPORTABLE
w Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

[ =additional pages

ACTIVITY
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

EXPENDITURE 3.
TOTALS $ ~
= o
=2 =
4, TOTAL POLITICAL EXPENDITURES o -~
$ 3 223
—~ MM
4 2 LA-LF-
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N o=m
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _U r’;"1§<
225 m
19 AFFIDAVIT R g
\\\\\Illl 1y, ", | swear, or affirm, under penaity of perjury, that the acmpanyinﬁpon
\\\\ S. R ,/// is true and correct and includes all information required to be reported by
% me under Title 15, Election Code.

\ 4
SR INRY B 2
S )%z
= ¢ ® .. m-=— [
N N= V '
. 7, e
*®

-
- °
= fy se =
2 e @€0F TE*‘ .. § Signature of Candidate or Officeholder

ZARTPIRES o° &

7, % ...... \\
AFFIX NOT:/W 3 F%%B 3
OVE
Sworn to and subscribed before me, by the said / / M y /4”"/’/’/// , this the __é_______ day

A~ ____,20 _Q_l___ , to certify which, witness my hand and seal of office.

( A "’@V%H_ /1/0/01/!' J . ?l//‘"lhﬁ'/ /1/,;f/rﬂ'7 Pub L ‘//'/7 (227
"Sig(latu_re of officer adm}n@e‘ﬁng c(*h ) Printed name of officer administering oath Title of officer administering oath )
Revised 05/11/2000

4
'@ Printed on recycied paper U



	Final Report
	July 15th Report
	30th Day Before Report

